MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_80;? 116
¥ . -DEPAR'I'MENT oF pusu: HEALTH AND WELFA o o o / -wf ) Mg&_ STATE FILE NUMBER
egistration District-No. __Z_,?_!EE___; rimary Registration District No. rve R ar's-No.

DO NOT WRITE AME -
ON THIS STUR NOED /-U o7
I: PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY  Jackson || >S™Missowri & N jackson sdmission}
b. C(l)ll'l'(-.[lf outside corporate-limits, give TOWNSHIP only) Length of.stay in 1b c, CCI,TY B . Inside Limits
. - - R : .
town  Kansas City - - 57 yrs TowN Kansas City Yes O No
<. FULL NAME OF (If NOT in hospital, give location) .| Inside Limits d.. STREET [If autside, give location) Reside on Farm

NeTTUtoN General Hospital e NeD PR 3023 leveland. YuD %0

VS:300
Rev. 4/59

1
336y]

DATE AMENDED

. NAME OF DECEASED First Middle . Last 4, DATE" Month Day Year
iy or peiet] Norman *  william Walls oo March 4, 1963

‘> s 6. COLOR OR RACE | 7. Mamisd [] 'Nayer, Married [1 |3 DATE OF BIRTH | ¥ AGE (iast birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
Male eEcro Widowed ] " - Divorcad" T : Months [ Days | H Min.
9/ idowt ‘ ivol O 6_‘ 5_] 905 57 yrs ours in.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) '|2 CITIZEN OF WHAT. COUNTRY.

durmg mo“ ‘of warking life, even if retired) 1 s Y
s Post Office Kansas City, MO, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
William Walls __Marie Essek. Anna %Walls
15. WAS DECEASED EVER IN U.S.-ARMED FORCES? . ‘16, SOCIAL SECURITY. NO. . ORMA - Address
(Yes, no, ﬁ'dnknown) I({f yes, give war or datas of sarvice)

—NO__ | Beverly Cheadle 3023 Cleveland __
) . . INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter. only.one cause p N
:PART |. .DEATH WAS CAUSED E QONSET AND 'DEATH

IMMEDIATE CAUSE @ Sroncho pneumonia

0
/

I
r4
i
=
=
o
o]
a

Conditions,”if any; DUE TQ {b)

which’ gava riss to

.above cause {(u),

stating the under-

lying: cavsa last, OUE TO (¢}

PART 1. OTHER SlGNlFICANT CONDITI.ONS CONTRIBUTING TO OEATH but not related to the terminal SPART ULV decemind wer  femple  was)
disease condition given in PART | {a) there a pragnancy in last 90 deys,

] O Yes | O No J 1 Unknown

9. g\éﬁ‘AUTODI;SY 20a. ACCE!JENT SUI%DE HOMDICIDE 20bh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il &f item 8.}
‘ ' No O l ' .

20c. TIME'OF _ Hour  Manth, Day, Yaer
INJURY a.m.
p.m.

20d. INJURY OCCURRED - 20e. PLACE ©F INJURY (e.g.,.in or about home,., 2Df; CITY, .-TOWN, Ok LOCATION : COUNTY
WHILE AT WORK [] farm, hcmrv, street, office bldg., etc.), .

NOT. WHILE AT WORK [T
21. | amtended the déceised from dll CE] " k] Z,,_ . 463
Deeth : m m on the date stated dbove, lqd,hktﬁ-?M!f;ofEmylknowlgdge, from: the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

and last saw :?,:‘-ali've on

title) " 22b. ADDRESS 22c.-DATE SIGNED

%3&’: 2400 Cherry »3-5-63

OF CEMETERY OR CREMATORY 23d. LOCATION .(City, town; or county) (State)

USE BLACK INK
oR
TYPEWRITER RIBBON

SHOULD READ

3a. BURIAL, CRE| e
’ REMOVAL (Specify)

Burial Hingh K
94. FUNERAL DIRECTOR 55 - = 25. DATE RECD."BY LOCAL REG.

Watkins r net . |;|fnn 3-5: é\-?

(L d Embaimer's St on Reverse Side)

E._m Frank Bil1S 'MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




. r . +
R S LTI

Lol

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - Signed gm P ‘JM(:;Z/F-"

Signature of Student Embalmer

Licensed Embalmer No, 9?/;5_0’ O

P. O. Address | / f%\‘ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign:in his QWN ‘handwriting.

If this body is not embhalmed, fact should be so stated above.




